2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) e — EILED - —=

DOCUMENT # LO3000013652

Jul 27, 2005 08:00 AM
AMY'S OVER EASY CAFE, LLC Secretary of State
Principal Place of Business Mailing Address '
530 TARPON BAY ROAD, UNIT 1 had B30 TARPON BAY ROAD, UNIT 1
2. Principal Place of Business 3. Mailing Add.ress = - -
Suite, Apt. #, elc Sute, Apt. #, etc, 1st MOORE CR2E083 (10/04)
Ciy & Siate ] City & State ~ 4. FEI Namber [Appliod £or
. . 80-0061318 Not Applicable
Zp Country e Country 5. Cenificate of Status Desired ) gi’ggﬁ?:&ﬁonai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent . _
Name
ga%ﬂ'}—ggﬁéﬁdg,&]\( ROAD, UNIT 1 Streat Address {P.Q. Box Numbe is Not Acceptable)
SANIBEL FL 33857
City FL : Zip Code ‘

B. The above named entity submits this staterment for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the ebhgations of registered agent

SIGNATURE — - ~
gnaturg ped of pinted narme of tegisterad 236t and e rf.a_::pincahle (NOTE Rugistared Agerr < gnature reguired nne:r\_re»r;;emr\g) B :DATE o
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
L o e b vt s gt L Wt e e e WG LI DALY - °
9. MANAGING MEMBERS/MANAGERS 10, o . ADDITIONS/CHANGES . -
i MGRM 1 Delete Wit [ change [ Addition”
b ™ -1 L . .
g HORTON, AMY J navi L HOOOROZTAYTds :
ITREETANERESS | 630 TARPON BAY ROAD, UNIT 1 TREE T ADDRFSS {727 010006018 53,08
civesi-aP | GAMIBEL FL 33957 Ul SL- 2P }
i T Delete Bk 1 cnenge T Aadftion
NANE AMF
SIRFET A0ORFSS TREETAQNRESS
ClFy-5i-7p o Civ.SI-2Ip i
e O pelete hitk O changd 1) Addilion
HAME HatE
SIRFET ADDRESS SIREET ADCRESS
U F AR ) Ly sl 21
i [ Detete TILF [ Change 1 Addition
NAME A
STREET ADDRLSS STHkE T ACDRESS
LTy A0 AP 7 Y514
1itf ] Deiete ALt [ change [ Aaditian
NAM: NAME
IRCET ADDRESS “iRE FAUDRESS
Ciy-sI- 2 ) cily.s1.7P
OfT T Dejete e {J Change ] Addition
NAM: NAMI
SHCET ADDRESS SThie [ ANPRE TS
LT LmE - TP Al sl AR

11. | hereby cerlfy that the information supphied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this repott is tue and accurate and that my signature shall have the same legal effect as if made under cath, thal | arn 2 managing member or manager of the
limited liakility compary or the raceiver ot rustee smpawerad to ggecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @M‘i /

SIGNATURE AND TYPED OR PAINTED gAME oF SIG!&ING MANAGING MEMBEH, MANAGER, DR AUTHORRZED REPRESENYATIVE Data Dagiwmna Phans $




